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MALPRACTICE SUITS. 


From a suit for damages and all other 
forms of professional litigation may we and 
our tribe be forever free. It is to be hoped 
that the “ prayers of the righteous availeth” 
in this matter, for righteousness alone is not 
an adequate protection from legal prosecu- 
tion born of malice or speculation. More 
than once has a needy patient, on profits in- 
tent, repaid the surgeon’s care and skill with 
a threat if not the actual suit for damages. 

A few days ago bad luck of this kind fell 
to the lot of Dr. L. H. Sayre, of New York 
(not Dr. L. A. Sayre, that darling of fortune), 
and he was hauled before court charged with 
culpable ignorance of his profession. Not 
a deformity after dislocation or a shortened 
limb this time as a ground for action, but 
the alleged injurious effects of a pill for con- 
stipation, which contained one grain of ext. 
nux vomica. Instead of taking one pill in 
four hours, the patient took four pills in one 
hour, without immediate harm of any mo- 
ment, and one year afterward put her case 
into the hands of a lawyer, and fixed her 
damages at twenty-five thousand dollars. 

Strange to say, one doctor could be found 
to bear witness that her subsequent hyster- 
ical and uterine difficulties were symptom- 
atic of strychnia-poisoning. 

Judge Lawrence, in instructing the jury, 
held that the plaintiff should prove (1) nux- 
vomica poisoning, (2) that the prescription 
could cause it, and (3) that the dose was 
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taken as prescribed. The jury were to take 
note that the physician makes no contract 
to cure or even benefit, simply to use ordi- 
nary medical skill. 

Dr. Sayre was triumphantly acquitted. The 
verdict was for the defendant, who received 
an allowance of twelve hundred and fifty 
dollars. It was in evidence that personal 
feeling actuated the plaintiff to a marked 
degree. 

There is some little compensation to a 
doctor subjected to the annoyance of such 
a suit to know that he has the sympathy of 
his fellows. A wondrous kindness reaches 
out to him from all who feel that the sword 
of litigation, though not of justice, hangs 
over every well-to-do brother who attends a 
fracture or dislocation. The annals of the 
last quarter of a year contain quite a num- 
ber of similar suits, all of which have re- 
sulted in the doctor’s triumph. The bare 
fact that a rage of this kind may spread 
from the North to our own people here in 
the South should put the surgeon on guard. 
Some trifling mistake or lack of care may 
strip him of the savings of years of toil. 
Who can blame men of standing and prop- 
erty for declining surgical cases when they 
offset the meager fee with the chances of a 
suit for malpractice? 

It is no answer to say that the courts give 
justice. Granted that the law, when cor- 
rectly read, does treat us fairly and with 
kind respect; there’s the bother of a suit, 
which has more than once driven a sensi- 
tive man from his calling. Often the beast 
takes the shape of an attorney, offering 
either to injure and harass by expensive law- 
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process on the one hand or to take black- 
mail on the other. And more than once the 
doctor, ignorant of the just and liberal read- 
ing of the courts, or unnerved by a horror 
of public scandal associated with his name, 
has compromised the case. To him his rep- 
utation seems like a woman’s—a determined 
enemy can do it more harm by innuendo than 
fifty friends do good by the loudest praise. 
At best a suit implying gross ignorance of 
his profession has the effect upon his pride 
and self-feeling that one for defamation of 
character has on the unhappy woman who 
may be forced to go to law for redress. He 
is fortunate if he escapes actual loss of part 
of his dearly-won fame. 

One prolific spring of these woes is the 
ignorance of the lawyers, who advise a cli- 
ent to sue upon grounds that are so trivial. 
If they were better read in the law of pro- 
fessional obligation, doctors would be spared 
much vexation, the client needless expense, 
and the attorney the mortification of a non- 
suit. 

To show how extravagant is the popular 
notion of a physician’s liability, witness a 
case which occurred about two months ago. 

A man in Philadelphia having been in- 
jured by a street-car passing over his limbs, 
a physician’s carriage was stopped, and the 
physician—Dr. W. B. Atkinson, secretary of 
the American Medical Association — made 
to descend and give an opinion as to treat- 
ment. His advice was to send for an ambu- 
lance and have the case taken to a hospital. 
The man died a few days afterward, and 
the widow brought suit against Dr. Atkinson 
for damages for not yielding more prompt 
and efficient service to the patient, although 
no consideration had passed and no special 
claim for such service shown to exist. The 
judge ordered a nonsuit to be entered for 
the plaintiff, but the doctor was subjected 
to much loss of time and expense. 

The profession that is represented in Ken- 
tucky by the governor, and that sent up to 
Frankfort a large medical delegation winter 
before last, might, by a firm and candid state- 
ment of the situation, secure more adequate 
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protection against spiteful and ill-advised lit- 
igants. Let the plaintiff, as surety of good 
faith, give bond for an amount which will 
cover the costs and a reasonable allowance 
in the event of a verdict for the defendant, 
and there will be fewer occasions to vindi- 
cate our skill or standing before the bar of 
justice. 





WHO OWNS THE LECTURE ?—In a case be- 
fore the courts of New York, where Profes- 
sor Darling gave permission to Dr. Meyer 
to print some reports of his lecture, the 
Supreme Court held that this did not con- 
fer the right to publish in book-form. Mr. 
Justice Van Voorst declared that the point 
“that lecturers may interdict the publica- 
tion of their lectures has been distinctly 
decided.’’ This is considered tantamount 
to a decision that the lecturer, and not the 
hearer, owns the lecture ; that a lecturer can 
by law restrain a report of his lecture; and 
that permission to print the same does not 
convey the right to publish. 

In conformity with the decision of Lord 
Eldon, in the Lancet case, Mr. Justice Mc- 
Lean has decided that “lectures, oral or 
written, can not be published withont the 
consent of the author, though taken down 
when delivered. The person taking them 
down has a right to their use, but he may 
not print them,” and that “any use of such 
lectures which should operate injuriously to 
the lecturer would be a fraud upon him for 
which the law would give him redress.’’ 





THE French Academy, by a vote of three 
to one, recommends compulsory vaccination 
as an urgent legal enactment. It also ad- 
vises the imposition of revaccination by ad- 
ministrative regulations where it is possible. 





ALTHOUGH the British Medical Associa- 
tion declines to admit women to member- 
ship, its organ, the British Medical Journal, 
has recently published some excellent re- 
ports by Miss Clarke, M.D. 
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SLOUGHING OF THE ENTIRE SCROTAL 
WALLS—RECOVERY. 


BY J. J. HARRIS, M.D.* 


I was called, on the 18th of last August, 
to see Enoch McPherson, aged about thirty 
years, and unmarried. I had been told there 
was something wrong with his “ privates ;’’ 
and after a thorough examination of his 
general condition, I proceeded to examine 
the much-complained-of organ, the scrotum. 
That I found to be almost as large as the 
crown of a man’s hat. So great the tension 
and so thorough the engorgement that from 
almost every pore issued great drops of se- 
rum commingled with blood. Indeed the 
whole bedding beneath the patient was en- 
tirely besmeared with the bloody exudation. 
To the sight the whole organ presented a 
sallow hue, with occasional purple spots over 
its surface. To the touch it was cool, as was 
also the exudation. No pain in the parts, 
the patient only suffering from inconven- 
ience and apprehension. The testes, so far as 
I could ascertain, were but slightly swollen. 
In other respects they were perfectly healthy. 
There was not the slightest tenderness over 
the track of the urethra, nor discharge there- 
from. At the summit of the right testicle 
fluctuation was very perceptible. There was 
no fluctuation at any other point. The his- 
tory of this case to me was the more sig- 
nally striking when its origin could not be 
traced to any venereal disease; for a goodly 
number of the boys in that settlement had 
been “set up,’’ as they called it, and had 
fallen a prey to hydrocele or gonorrheal 
epididymitis. Here is what the patient said 
concerning the origin of his disease: 

About three weeks before I saw him a 
small boil made its appearance on the right 
side of the scrotum near the root of the pe- 
nis. It gave him a great deal of discomfort, 
until finally it became soft, and he picked it 
with a pin, and a small amount of pus ex- 
uded. The orifice soon closed up and the 
swelling went away, but the tenderness per- 
sisted. The patient continued his usual av- 
ocation as teamster, and would frequently 
bruise his “tender scrotum’’ on the nub of 
the saddle, until about four or five days pre- 
vious to my first visit, when he was com- 
pelled to take to his bed. Strange as it may 
seem, as the swelling increased and became 


* Read before the Southwestern Kentucky Medical As- 
sociation, May 17, 1881, at Paducah. 


-of a solid slate-color. 
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enormous, the pain and tenderness gradually 
gave way until my first admittance, and he 
exhibited great incredulity when I told him 
he had a very serious disease. The parts did 
not respond to pressure. Even the intro- 
duction of a probe did not cause the slight- 
est pain. Indeed the whole organ was ap- 
parently dead. The line of demarkation 
had encircled the scrotum just above the 
summit of the testes which marked the be- 
ginning of vitality and showed the extent 
of sloughing that would undoubtedly take 
place. A low form of fever—diarrhea, ano- 
rexia, coated tongue, delirium, subsultus ten- 
dinum, etc.—was present to mark the extent 
to which the general system sympathized 
with the foregoing local disease. 

My treatment was directed first to the lo- 
cal disease and then to the general condition 
of the patient. With a bistoury I made a 
free opening into the tunica vaginalis at the 
point of fluctuation, which gave exit to a 
considerable amount of dark blood com- 
mingled with pus. I then directed a warm 
linseed poultice to be kept on the parts and 
renewed every two hours. Opium was then 
given combined with subnitrate of bismuth, 
to check diarrhea and tranquilize the patient. 
The indications for supporting treatment I 
met by the free use of quinine, iron, whisky, 
and a good, nutritious diet, plenty of fresh 
air, etc., and retired. 

On the following day (August 19th), with 
Dr. McNary, I visited the patient. His gen- 
eral condition was unchanged; diarrhea not 
checked; delirium, when the patient was 
asleep, had become low and muttering; sub- 
sultus tendinum still persistent. Indeed the 
vital forces of the young man, it seemed, had 
taken rather a downward tendency. The 
whole appearance of the scrotum was mate- 
rially changed. A large amount of yellow 
water and bloody corruption had passed out 
leaving the organ not only very cold to the 
touch, but very flabby. To the sight it was 
The slough at the 
line of demarkation had begun to separate. 
The testes through the thin flabby wall of 
the scrotum could be easily felt, and though 
slightly swollen they exhibited no abnormal 
tenderness. At the suggestion of Dr. Mc- 
Nary the poultice was continued, a solution 
of carbolic acid being added. The same 
remedies which had been addressed to the 
general condition of the patient were kept 
up, except that in view of the persistence of 
the diarrhea we thought it best to substitute 
acetate of lead for bismuth in the opiate. 

For the sake of brevity, I will merely state 
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that I visited the patient daily until August 
25th without being able to observe any amel- 
ioration or improvement in relation to the 
symptoms pointing to the general condition 
of the patient. On that day (August 25th), 
by the assistance of a tenaculum and scalpel, 
I succeeded in removing the entire slough, 
including all the structures intervening be- 
tween the superficial covering, or integu- 
ment, and tunica albuginea. The tunica vag- 
inalis reflexa and tunica vaginalis propria 
also being removed. The inflammation had 
now begun to invade the surrounding struct- 
ures, mounting upon the pubic eminence, 
extending toa considerable distance into the 
groin and perineum. After cleansing the 
ulcer thoroughly with warm castile soapsuds, 
and drying with a pledget of cotton, the 
carbolic-acid wash and warm poultices, in 
connection with the same general remedies, 
were kept up, till the following day (August 
26th), when, in company with Dr. McNary, 
I visited the patient again. The general 
condition of patient was now for the first 
time much better. His fever, diarrhea, de- 
lirium, and subsultus tendinum were gone, 
and appetite good. These alarming symp- 
toms had disappeared as suddenly as would 
the shadow if the substance was removed. 


The denuded testes and surrounding struct- 
ures presented a most fearful spectacle. The 
surrounding inflammation had almost sub- 
sided, the tissues beginning to assume their 


normal appearance. The testes were seen 
dangling from their cords like two wicked 
culprits from a gallows, the left being sus- 
pended about an half of an inch lower than 
the right. 

Now, what was to be done? Here was a 
young man in the prime and vigor of his 
manhood, apparently with none of his re- 
productive powers impaired, whose testes 
were entirely destitute of a covering. 

Treatment.—The testes were pressed up 
and held in position by first applying a 
dressing of lint spread with vaseline over 
the tender surface, and then over that adhe- 
sive strips, which served the double purpose 
of holding the dressing in place and drawing 
down the fragments of tissue in front and be- 
hind, which being swollen and edematous 
had their stretching capacity developed by 
the pressure and traction of the adhesive 
plaster. This, supplemented by the process 
of granulation, completed the work, and the 
young man rejoices that he has got not only 
good a pair of stones but as good a covering 
for them as he ever had. 

DULANEY, Ky. 
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OPERATION FOR HERNIA RESULTING IN AN 
ARTIFICIAL ANUS, FINALLY HEALING 
AND COMPLETING THE CURE. 


BY J. F. STONE, M.D.* 


On September 28, 1878, I was called to 
see Hannah R.., aged fifty-six, unmarried. I 
found her suffering with strangulated ingui- 
nal hernia on the right side. I learned from 
the patient that she had been afflicted with 
hernia from childhood. The intestine had 
oftentimes come down, but she had always 
been able to reduce it, till the 24th of said 


. month, when while washing she felt the gut 


come down. She at once lay down and 
tried to reduce it, as she had formerly done. 
Failing in all means at her command for 
the number of hours above mentioned, when 
I was called in. I found her vomiting in- 
cessantly, pain intense, pulse feeble, and the 
patient failing fast. I anesthetized her and 
proceeded to try and reduce the hernia by 
manipulation. Failing in this, I sent for Dr. 
E. B. Curd for help. On his arrival we pro- 
ceeded to operate. Patient stood the opera- 
tion well, and we left her doing finely. 

I saw her September 29th. Temperature 
normal, tongue moist, appetite good. 

September 30th: Temperature 99.5°, the 
tongue a little dry, appetite not so good. 

October 2d: Temperature 100°, tongue 
dry, skin hot, patient restless. Had given 
her previously sulph. magnesia as a purga- 
tive. Today gave two grains calomel every 
two hours for ten hours; also five grains of 
quinine and one eighth grain of morphia 
every three hours. 

October 3d: Temperature 99.5°, the skin 
moist; ate a little. Continued treatment. 

October 5th: The sutures had sloughed 
and come away, leaving a ghastly wound, 
with the appendix ceci protruding there- 
from. J dressed the wound with carbolized 
elm batk sinapism, and directed her to use 
alcoholic stimulants freely. I found that the 
vermiform appendix had sloughed and come 
away, and fecal matter was passing in quan- 
tities through the opening. 

After this date healthy granulations were 
thrown out and the patient did well. The 
wound healed completely in thirty-six hours 
from date, except an aperture about a fourth 
of an inch in diameter, through which fecal 
matter passed, until September, 1880, when 
I treated her for pneumonitis, during which 
the old aperture became irritated and threw 
out granulations, resulting in a radical cure. 

SHILOH, Ky. 


* Read before the Southwestern Kentucky Medical Society. 
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LABIAL HEMATOCELE. . 
BY W. M. FUQUA, M.D. 


This comparatively rare complication of. 


labor is sometimes the source of much em- 
barrassment, and I think it worth while to 
report the following case, the only one that 
has ever come under my observation during 
a professional life of twenty or more years. 
I have been told by several physicians of 
large and long experience they had never 
seen a case, and know nothing of it either 
in theory or practice : 

I was called to see Mrs. W. P. W., a prim- 
ipara. Found the os uteri well dilated, the 
bag of waters protruding, which was at once 
ruptured. The labor progressed rapidly, and 
the fetal head had descended well down to- 
ward the perineum. The contractions were 
good and of sufficient duration, when sud- 
denly she cried out in great agony, throwing 
herself almost out of the bed, and without 
any self-control. She now indicated the site 
of pain, and at once I recognized the nature 
of the trouble. For a short time there was 
an entire suspension of all uterine contrac- 
tion, but by giving ergot liberally with some 
brandy the pains soon came on, and the 
child was delivered safely. 

An hour after delivery, when the placenta 
had been removed, the patient having been 
given half a grain of morphia, I made an 
incision one and a half inches in length 
and nearly half an inch deep along the mar- 
gin of the labia, and turned out clots which 
were quite as large in the aggregate as a 
fetal head. The hemorrhage was quite pro- 
fuse, and a sponge saturated with persul- 
phate of iron was crowded into this cavity, 
and allowed to remain for twenty-four hours. 
On its removal there was no bleeding. Both 
the vagina and the post-labial cavity were 
injected twice daily with a ten-per-cent solu- 
tion of carbolic acid. 

The patient made a good recovery, show- 
ing no sign of blood-poisoning, and has since 
then again been delivered of a living child 
in a natural labor without any complication. 

HOPKINSVILLE, Ky. 








In the examination of candidates for the _ 


position of interne to the Cook County Hos- 
pital, at Chicago, the best record was made 
by Mary E. Bates, M.D. After permitting 
her to enter the lists, and subjecting her to 
the sore trial of competition, the commis- 
sioners have illogically and unjustly refused 
her the reward they held out. 


Sorrespondence. 


MATERNAL IMPRESSIONS. 


Editors Louisville Medical News: 

Last year I noticed an article in the News, 
also one in the April gth number of this 
year, relative to impressions made upon the 
fetus in utero. I had a very remarkable case 
in 1875. The parents were Germans, phys- 
ically perfect, and no deformity existed in 
either of their families. They had been mar- 
ried several years without offspring. Their 
brother and sister, to tease them, on Christ- 
mas morning entered their room with the 
salutation ‘Christmas gift,” at the same time 
slipping into bed with them a toy made and 
painted to represent a negro baby. Time 
and the heat of the previous summer had 
cracked the paint, making fissures through 
it all over the face, body, and limbs. The 
eyes and mouth were represented by a touch 
of the brush containing red paint; and the 
hands and fingers, feet and toes were very 
imperfectly formed. 

When the woman found this hideous ob- 
ject in her bed it frightened her. It was 
soon laughed off as an excellent Christmas 
joke, and nothing more thought of it for 
eight months after, when, to ‘the horror of 
every one who saw the new-born babe, the 
recollection of the unfortunate joke was re- 
called. There lay the hideous child as near 
a fac simile of the negro toy baby as it 
could possibly be. Fortunately it lived but 
a few hours. 

This occurred in Fayette County, Texas. 
I moved the following year, therefore can 
not tell whether any impressions were made 
on any of her subsequent conceptions. It 
was her first child, and, fearing the sight of 
it might so horrify her as to produce some 
bad result, I ordered it buried without her 
seeing it. 

Dr. R. F. Michel, of Montgomery, Ala., 
can give you the history of a very interest- 
ing case of a fetus born of a young mulatto 
woman who was frightened by a cat during 
the early months of pregnancy. When she 
was delivered it was acephalous, The doctor 
has it preserved among his collections. 

Geo. W. McDape, M.D. 
MATHEWS STATION, MONTGOMERY Co., ALA. 





Editors Louisville Medical News : 


The following notice was clipped from 
the Ft. Griffin (Texas) Echo of a late date. 
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Is it any wonder that quacks and imposters 
thrive when thus invited and encouraged 
by such ignorance and superstition? 
Geo. S. Sykes, M.D. 
COLEMAN, TEXAS, May 26, 1881. 


To THE PuBLic.—I desire the address of some 
reputable Faith Doctor, who can cure cancer. I have 
a baby boy three months old with a soft cancer on ear 
and cheek from birth. Being so young he is unable 
to undergo medical treatment, so cure of my baby is 
dependent upon other than medical science, as he can 
not survive long such affliction. The address of some 
Faith Doctor who is known to possess virtue will en- 
able my wife and self perhaps to get timely relief for 
our only baby. The press of the State will confer a 
lasting favor on a bereaved family by copying this 
card. Address Wiley W. Sammons, editor Western 
Sun, Albany, Texas, 





Mledical Gocieties. 


TENNESSEE STATE MEDICAL SOCIETY. 
ADJOURNED MEETING. 


The Tennessee Medical Society met in the Hall 
of the House of Representatives, Nashville, Thurs- 
day, May roth, at 11 A.M., Dr. B. B, Lenoir, president, 
in the chair, and A. Morrison secretary. 

The officers elected for the ensuing year were: 

President—Dr. G. B. Thornton, Memphis. 

First Vice-president —Dr. W. F. Glenn, Nashville. 

Vice-president from E. Tennessee—Dr. S. B. Boyd, 
Knoxville, 

Vice-president from West Tennessee —Dr. T. K. 
Powell. 

Secretary—Dr. A. Morrison. 

‘Recording Secretary—Dr. C. C. Fite. 

Treasurer —Dr. V. S. Lindsley. 

The next place of meeting will be Memphis; the 
time, the second Tuesday in May, 1882. 





MEDICAL ASSOCIATION OF GEORGIA. 


The Thirty-second Annual Session of the Med- 
ical Association of Georgia was held in Thomasville 
on April 20 and 21, 1881. The following are the 
officers for the ensuing year: 

President—Dr. Wm. F. Holt, Macon. 

First Vice-president—Dr. Eugene Foster, Augusta. 

Second Vice-president—Dr. T, M. McIntosh, of 
Thomasville. 

Secretary—Dr. A. Sibley Campbell, Augusta. 

Treasurer—Dr. K. P. Moore, Forsyth. 

The next session will be held in Atlanta on the 
third Wednesday in April (19th), 1882. 








PiLocarPIN in diphtheria has been found, 
after a full trial, as “generally wholly useless, 
often decidedly injurious,” by Dr. J. Schmid, 
in Wiener Presse. 

[What a pity! We hoped it would cure 
every known (disease. } 
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Books and Pamphlets. 


RELATION OF THE MARINE HospPITAL SERVICE 
OF THE UNITED STATES TO COMMERCE, THE Pus- 
Lic, AND THE MEDICAL PROFESSION. Being a Re- 
port of the Committee of the Medical Society of 
California, showing the character, objects, and inutil- 
ity of such service. San Francisco: Frank Eastman 
& Co. 

A TREATISE ON THE DISEASES OF THE NERVOUS 
SysTEM. By William A. Hammond, M.D., Surgeon- 
general U.S.A., retired; Professor of Diseases of the 
Mind and Nervous System in the University of New 
York; etc. With one hundred and twelve illustra- 
tions. Seventh edition, rewritten, enlarged, and im- 
proved. New York: D. Appleton & Co, 1881. 


CARPENTRY AND BUILDING. A monthly journal, 
published by David Williams, 83 Reade Street, New 
York. Price, $1 per year. 

Every one who is about to build or repair a house 
or barn will find matter of interest and value in Car- 
pentry and Building. Almost every issue contains 
a full set of house-plans of a character adapted to 
use under the superintendence of an intelligent car- 
penter. 

PUBLISHER’S ANNOUNCEMENT OF A SYSTEM OF 
SURGERY, THEORETICAL AND PRACTICAL. In treat- 
ises by various authors. Edited by Timothy Holmes, 
M.A., Surgeon and Lecturer on Surgery, St. George’s 
Hospital, London. American edition, thoroughly re- 
vised and rewritten, by John H. Packard, M.D., Sur- 
geon to the Episcopal and to St. Joseph’s Hospitals, 
Philadelphia, assisted by a large corps of the most 
eminent American surgeons. In three large and very 
handsome and imperial octavo volumes of about one 
thousand pages each, with over one thousand illustra- 
tions on wood and thirteen lithographic plates, beau- 
tifully colored. Per volume, cloth, $6; leather, $7. 

To accomplish this great work the aid has been in- 
vited of the most distinguished gentlemen in every 
part of the country, and for more than a year they 
have been assiduously engaged upon the task. Al- 
though the original work presents the combined la- 
bor of the most eminent members of all the most 
prominent schools of England, yet the lapse of time 
since the appearance of the last edition, the progress 
of science, and the peculiarities of American prac- 
tice have rendered necessary a most careful, thorough, 
and searching revision. Each article has been placed 
in the hands of a gentleman specially competent to 
treat its subject, and no labor has been spared to 
bring each one up to the foremost level of the times 
and to adapt it thoroughly to the practice of the coun- 
try. The same revision has been pursued through- 
out, leading to an increase of over one fifth in mat- 
ter, while the series of -illustrations has been more 
than doubled, and the whole is presented as a com- 
plete exponent of British and American Surgery 
adapted to the daily needs of the working practi- 
tioner. The five volumes of the original have been 
compressed into three by employing a double-col- 
umned imperial octavo page. 
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Formulary. 


SALICYLIC ACID IN SMALLPOX. 


Dr. Boyer, in the Medical Bulletin, calls-attention 
to the following, which he has employed in smallpox 
with encouraging results: 

R Acid. salicylic 
Spts. vin. rectificati 
Mix and add 
Elix. simplici, q. s. to 


4.00 Gm.; 
3ss; 16.00 fi.Gm.; 


Zvj; 180.00 “ 
For the angina of variola he employs with the 
above a gargle of xylol prepared as follows : 


4.00 fi.Gm.; 
Gum acacia : 8.00 “ 
Aq. menth. pip Zvj;180.00 “ 
M. ft. emul. S,. Use as a gargle and mouth-wash. 


It is claimed that salicylic acid has a sedative effect 
in smallpox, reducing the temperature and modifying 
the eruption. 

FOR VENEREAL WARTS. 


The Canada Medical Record advises the use of 
equal parts of burnt alum and tannin. This applied 
twice daily will remove them in three or four days. 


LACTIC ACID IN CHRONIC CYSTITIS. 


Dr. Diecke (Revue de Thérap.; Am. Med. Jour.) 
gives lactic acid the highest place among the reme- 
dies employed in the treatment of chronic catarrh 
of the bladder. Formula: 


Acid lactic - M xv-xxx; 1.00-2,00 f1.Gm.; 
Sweetened water... q. s. 


Dissolve and take this amount three times daily. 
A bitter infusion or buttermilk may replace the sweet- 
ened water. 

Lactic acid is readily excreted by the kidneys, and 
passing into the bladder arrests ammoniacal decom- 
position, holds the phosphates in solution, and de- 
stroys the micro-organisms which germinate there. 

[ Dr. Diecke’s recommendation of buttermilk as a 
menstruum for the lactic acid suggests the thought 
that since the sour principle of buttermilk is lactic 
acid, chronic cystitis might, under favorable condi- 
tions, be treated with copious draughts of buttermilk 
alone. We hope that some of our friends in districts 
where the remedy abounds will give it a trial and 
report results. ] 


FOR ACUTE INFLAMMATION OF KNEE-JOINT. 


In the treatment of this affection Dr. J. H. Warren 

recommends : 

R Pulv. ip. et opii gr. xxx; 2.00 Gm.; 
Quiniz bisulph gr.xx; 1.33 “ 
Morphiz sulph........++« gr.j; o08 * 

M. and div. in ten powders. S. One every three 

or four hours. 

He paints the inflamed parts with the following : 
Tinct. iodine Zj; 32.00 Gu.; o3 
Ether sulphuric....... seseee Ziij3 96.00 
Tinct. aconiti 38s; 2.00 
Belladonna ext. fid Ziv; 16.00 
Morphiz sulph gt.ij; 0.12 

ini - 3jss; 6.00 
M. Sig. Apply freely over all the inflamed part 
by painting on five or six coats, so that the tissues 
shall have a bronzed appearance.—Medical Bulletin. 


Pharmaceutical. 


SNOWDEN’S BINAURAL STETHOSCOPE is a 
happy union of simple devices for avoiding 
friction sounds in apparatus, for excluding 
extraneous noises, and for conveying through 
adaptable and pliant tubes the rales and mur- 
murs we listen for. Price, $3. 


THE season of the year is now upon us 
when the children begin to suffer from indi- 
gestion and cholera infantum. Light cloth- 
ing and fresh air will do much toward allay- 
ing the irritable condition of the nervous 
system, regulated diet will help still more, 
while such aids to digestion as /actopeptin 
may be resorted to for lessening the task 
imposed on stomach and bowels. By such 
gentle and natural means good digestion 
may be coaxed back—surely a better treat- 
ment than the routine of opiates and astrin- 
gents. 





Miscellany. 


TUPELO TENTS FOR DILATING THE UTERUS. 
The Med. Times and Gazette calls attention 
to a new kind of tent recommended by Dr. 
Leopold Landau. They are called tupelo- 
tents, and are made from the root and stem 
of the WVyssa aquatica, It is claimed that 
they expand more uniformly and to a greater 
degree than sea-tangle or sponge tents ; that 
in expanding they produce the same soft- 
ening and infiltration of tissue as do other 
tents; that they have little or no tendency 
to produce septic infection; that when a 
tent has been introduced it may be removed 
in three or four hours, when it will have ex- 
panded enough to make room for a larger 
one; and that thus the cavity of the uterus 
may be made accessible to the finger within 
twenty-four hours. Dr. L. has used these 
tents for two years in his practice without 
having to record any unfavorable results. 


A New CounTERBLast AGAINST TOBACCO. 
Dr. Le Bon has made public some of the 
further results of his researches on the sub- 
ject of tobacco-smoke. He finds that colli- 
dine, the new alkaloid obtained from tobac- 
co-smoke (with other aromatic principles, 
and prussic acid, as well as nicotine) is a 
liquid of agreeable and extremely penetrat- 
ing odor and as poisonous as nicotine, the 
twentieth part of one drop sufficing to para- 
lyze and kill a frog. It is the prussic acid 
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and various aromatic principles, he consid- 
ers, that cause headache, giddiness, and nau- 
sea in smoking certain tobaccos that contain 
little nicotine. Other tobaccos, rich in nic- 
otine, have no such effects. The tobaccos 
containing most prussic acid and collidine 
are those of Havana and the Levant. The 
dark semi-liquid matter which condenses in 
pipes and cigar-holders contains all the sub- 
stances just named, as well as carbonate of 
ammonia, coloring matter, etc. It is very 
poisonous; two or three drops of it are suf- 
ficient to kill a small animal. The combus- 
tion of tobacco destroys but a small part of 
the nicotine, and most of this appears in the 
smoke. The proportion absorbed by smok- 
ers varies according to circumstances, but 
hardly ever falls below fifty centigrams per 
hundred grams of tobacco burnt. About the 
same quantity of ammonia is absorbed at the 
same time. Naturally, more of the poison- 
ous principles are absorbed where the smoke 
is breathed (as in a room); less in the open 
air. A frog placed in a receiver containing 
a solution of nicotine, with about one drop 
of that substance in a little water, succumbs 
in a few hours. Tobacco-smoke contains 
about eight millimeters of carbonic oxide 
per hundred grams of tobacco burnt. The 
poisonous properties of tobacco-smoke are 
not due to this gas, as has been maintained 
in Germany.—Med. Times and Gazette. 


Dr. C. W. CHANCELLOR, secretary of the 
Maryland Board of Health, has entered on 
a round of visits to the different counties 
of the State, addressing popular audiences 
upon sanitary subjects, circulating sanitary 
tracts upon malaria, sewerage, vital registra- 
tion, and organizing local boards for general 
coéperation. A live secretary has it in his 
power to do a great work in this way. If our 
brethren should by the remotest chance en- 
counter such an one preaching a sanitary 
crusade against dirt and disease in the man- 
ner adopted by Dr. Chancellor, we feel sure 
they would, for the sake of his cause, lend 
him a helping hand. 


CoLoOcYNTH FOR FLATULENT CoLic.—Dr. 
Lowry, of Shelbyville, Ky., has found tinct- 
ure of colocynth, in doses of one drop every 
ten minutes for an hour, and hourly after- 
ward, a prompt remedy for colic. It causes 
rapid expulsion of flatus and other contents 
of the bowel. This was first recommended 
by Hahnemann, and is another proof that he 
had some germs of wholesome truth at the 
root of his homeopathic fungus. 


CHLORATE OF PoTassiIUM AS A Polson.— 
Dr. Bagniski has found that potassium chlo- 
tate, when given in considerable quantities 
to children who are the subjects of diphthe- 
ria, has produced toxic effects in his hands. 
His theory of the modus operandi of the 
drug is that, yielding its oxygen freely to 
the blood, the hemoglobin is thereby con- 
verted into methal-moglobin. This altered 
blood leads to degenerative processes in the 
kidney, and albumen and tube-casts appear 
in the urine. 


Evectricity IN Sciatica.—According to 
Dr. Rockwell (New York Med. Record), in 
cases of sciatica where pressure proves pain- 
ful, mild continuous currents are most effect- 
ive; while in those conditions in which firm 
pressure over the affected part causes no pain 
and often relieves, the faradic current is in- 
dicated. He recently cured a case of obsti- 
nate sciatica by shocks or interruptions in 
a current from forty cups, and recommends 
that method when the continuous galvanic 
and faradic have failed. 


BoDECKER’s TEST FOR ALBUMEN IN THE 
Urine.—Treat the urine with acetic acid in 
excess, and add a few drops of a solution of 
ferrocyanide of potassium. Warm the mix- 
ture, and if albumen be present even in the 
smallest quantity, a turbidity is at once pro- 
duced. Upon standing for a short time the 
precipitate becomes flocculent.—Med. Press 
and Circular. 


Tue Coca LeaFr.—An excellent authority, 
Mr. Clement Markham, has recently written 
a book on Peruvian Barks, in which he also 
mentions the coca plant. He observed that 
the yield of coca in South America is esti- 
mated at thirty millions of pounds. Coca 
soon deteriorates in keeping, and Indians 
treat it as valueless if kept longer than seven 
months, which may explain its slight effect 
with us. 

Such is the faith in coca that it is believed 
if a dying man can but taste a coca leaf 
when placed on his tongue his future bliss 
is assured. No Indian is without his cuspa 
or coca-bag, made of llama cloth; and three 
times a day, sitting down, he takes leaf by 
leaf and rolls them up in his mouth till he 
forms a ball. Then applying a small quan- 
tity of powder, consisting of carbonate of 
potash, made by burning the stalks of the 
quinoa plant, mixed with lime and water, 
he gues on his way rejoicing. 

Mr. Markham chewed coca leaf very fre- 
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quently, and states that he found it to pro- 
duce an agreeable, soothing feeling ; that he 
could endure longer abstinence from food 
with less inconvenience, and that when using 
it he could ascend precipitous mountain- 
sides with a feeling of lightness and elastic- 
ity and without losing breath. He also con- 
siders it the least injurious of all other like 
substances, even when taken in excess, and 
at the same time the most soothing and in- 
vigorating.—Med. and Surg. Reporter. 


THE total number of names in the med- 
ical registry of the county of New York is 
about twenty-four hundred. More than half, 
or about twelve hundred and sixty, are with- 
out diplomas or affinity to any medical sys- 
tem. Here is abundant material for the 
weeding-out process of the recent law. 


ANOTHER VicTIM TO Vanity.—A fashion- 
able young lady of Rochester, N. Y., died re- 
cently of lead-poisoning by the use of cos- 
metics. The newspapers comment upon her 
fortitude during years of suffering, and, odd 
enough, her physician denounces them for 
giving publicity to the case. 





Selections. 


Skin-grafting.—Chas. W. McCarthy, L.R.C.S.L, 
etc. (Medical Press and Circular), thus describes his 
method of skin-grafting: 


Given a case where skin-grafting is desirable, the 
first and most essential condition to insure success is 
a healthy state of the granulations. I have attempted 
the process in one or two instances where the granu- 
lations were not quite healthy, but can not say I have 
been rewarded with even partial success. One was 
the case of an old lady with an irritable wJcer on the 
leg. Other methods of cure were previously tried with- 
out avail, so I determined to put on a few skin-grafts. 
I placed half a dozen in position, but was not satisfied 
that any of them grew. The ulcer, however, cica- 
trized soon after. Whether one or more of the grafts 
unknown to me may have carried on abortive growth 
at the margin of the sore, and thus exerted a favor- 
able influence through contact or impression, produc- 
ing healthy action and exciting cicatrization in the 
marginal cuticule, 1 am not prepared to say. I am 
persuaded by experience there is little use, if any, in 
transplanting skin on granulations that are not per- 
fectly healthy. Suitable treatment, constitutional and 
local, to secure this important condition will suggest 
itself in individual cases. Bearing in mind that excess- 
ive action in the process of repair is injurious, I believe 
the best results in skin-grafting—all other things be- 
ing favorable—are to be achieved in the maximum 
of local stimulation, at a point in fact when any fur- 
ther stimulation would be excessive. I find ruddy, 
ripe granulations on an even surface, and discharging 
healthy pus, the most favorable conditions. 
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To procure grafts I generally select the anterior as- 
pect of the forearm, where I find there is least pain, 
and usually proceed according to directions given so 
concisely by Mr. Bryant, of Guy’s Hospital, in his 
admirable work on surgery. Instead, however, of 
using the instrument he recommends, I catch directly 
and nip off, with an ordinary curved scissors, a small 
oblong piece of skin, about a quarter of an inch long, 
taking care not to cut too deeply into the cutis versa, 
a very thin layer of which will suffice. If done dex- 
terously, including only the cuticle with the rete mu- 
cosum and the mere apices of the papillz, the pain is 
very trifling. There is no bleeding, and the patch 
heals without any treatment. On my thumb-nail, as 
recommended by Mr. Bryant, I divide this piece into 
about four parts, taking care not to bruise or otherwise 
injure the grafts. They usually curl up, and I catch 
each gently by its ater surface on the point of a te- 
naculum-needle, to which it adheres almost without 
pressure as if by attraction. The sore having been 
washed previously with carbolized water, I lay the 
raw side of the graft on a good ruddy granulation, to 
the convex surface of which it will immediately ad- 
here if 4ightly taken on the tenaculum. The curled 
graft at first does not lie evenly, but by a little gentle 
continuous pressure with the curve of the tenaculum 
it quickly absorbs moisture from the granulation, loses 
its shriveled appearance, unfolds itself, appears to get 
larger and fuller, and in a few seconds lies evenly on 
its new bed. Bleeding the granulations, as formerly 
practiced, is not necessary; indeed I believe it rather 
tends to mar the success of the operation. The other 
grafts should be placed with similar care, one inch 
apart, according to Mr. Bryant. I generally, how- 
ever, place them half an inch apart, and about the 
same distance from the margin of the sore, covering 
with successive rows of — the entire surface, un- 
less it be exceptionally large, in which case I leave 
the center free, as the grafts here will not take so 
readily. I believe it to be an advantage to place a suf- 
ficiently large number at one operation. It generally 
obviates the necessity for a repetition; and, if such can 
be avoided, it is better not to subject the patient a 
second time to even the trifling pain experienced. 
With due care it is quite as easy to get a large num- 
ber to take as a few, especially if the grafts be placed 
in wide sores chiefly around the margin. The more 
numerous these “centers of cutification,” the greater 
will be their effect in exciting cicatrization at the 
margin (a power which any ordinary observer must 
admit they undoubtedly possess), and the more quickly 
will they unite and cover in the sore by proliferation 
of their own cells. 

The grafts having been placed, it is of the utmost 
importance to keep them undisturbed i” sifu. I fol- 
low, with some modification, Mr. Bryant’s plan, cov- 
ering the sore carefully with a piece of fine guttaper- 
cha tissue, previously rubbed with carbolic oil, plac- 
ing over this a small pad of French wool to secure 
equal pressure, the whole being lightly strapped with 
adhesive plaster and bandaged. On the third day I 
expose and wash the surface very carefully with tepid, 
carbolized water. Other methods, such as keeping 
the grafts i situ by means of threads strained across 
them, are not perhaps quite as practicable. Some 
surgeons object to the use of guttapercha tissue, owing 
to its non-absorbent nature. It has done sufficiently 
well in my hands. Those who object to it might try 
very thin gauze, or, better still, some fine white gos- 
samer lubricated with a weak solution of carbolic acid 
in oil, with or without glycerin, placing over it a light 
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pad of that useful material knows as “absorbent” 
cotton wool, and carefully, but not too lightly, strap- 
ping and bandaging. 

Generally speaking, if the granulating surface be 
in a fit state to receive skin-grafts, if due attention be 
given to ncatness and delicacy of manipulation, and 
the grafts be not subsequently disturbed from their 
position, there ig no reason why each and every one 
of them should not grow. Failure is only to be as- 
cribed to clumsiness or some neglect in the particulars 
mentioned. 


The Reality of Hypnotic Phenomena.—From 
the Popular Science Monthly: 

The Lancet publishes an article of Dr. Charles 
Richet considering the reality of the phenomena of 
hypnotism. It is impossible to fix upon a decisive 
test in this matter. We know that a fact is scientific- 
ally certain when the phenomenon, which is the evi- 
dence of it, can be reproduced at will by all persons 
who will use the same processes, as in the case of any 
chemical or physical manipulation. The phenomena 
of hypnotism are uncertain, intangible, and variable; 
different persons, even though employing identical 
processes, are liable to obtain very different results. 
The only absolute sign possible is one’s own experi- 
ence, and that is applicable only to himself. There 
are, however, certain arguments which bear upon the 
case with almost, if not quite, the force of a demon- 
stration. 

1. It is absurd to suppose that all hypnotized per- 
sons have simulated sleep. Friends in whom we have 
absolute confidence may be among them; it is not 
possible to believe that they have conspired all at 
once to deceive us. 

2. A close agreement has prevailed among cer- 


tain of the phenomena of the manifestations for sixty 


years. “That would be a very strange simulation to 
be reproduced so frequently in so long a time with 
the same appearances—closed eyelids, fibrillar move- 
ments in the muscles of the face, hallucinations of 
vision and hearing, catalepsy, contracture ”—and this 
among persons strangers to each other and who may 
be wholly ignorant of hypnotism. 

3- Many of the phenomena can not be simulated 
without a profound knowledge of anatomy and physi- 
ology, which hardly any hypnotics possess. When 
the nerves of the hypnotized person are pressed th 
muscles supplied by them contract. Who among 
them knows what muscles should act under the influ- 
ence of a particular nerve? Yet no mistake is made. 
“With somnambulists one can by direct incitation 
cause contraction of the muscles (rudimentary in 
man) moving the auricle of the ear. Now this con- 
traction is impossible in the individual when awake.” 
With a certain hysteric, who came under Dr. Richet’s 
observation, “by opening the right eye aphasia was 
produced; while by opening the left eye no such ef- 
fect was obtained. Certainly if this be simulation 
one must assume that the patient knows that speech 
is affected by the left cerebral hemisphere, and that 
the retina of the right eye is in relation with this hem- 
isphere, while the right hemisphere is of no use for 
speech.” 

The hysterical contractures afford equally convinc- 
ing evidence. “There is no individual strong enough 
to preserve voluntarily the contraction of a muscle 
during a quarter of an hour without one perceiving 
in it the slightest tendency to weakness or relaxation: 
Now somnambulists maintain their contractures for 
many hours, and on waking they have no recollection 
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of, no fatigue from, this prolonged and improbable 
effort.” Again insensibility may be feigned ; “ but how 
many persons are there who would have the courage 
to bear, without serious reason, pricks in the face, on 
the nostrils, or hands; to allow their hair to be plucked 
out, and the conjunctiva, the nose, and the ears to be 
tickled; to have pins thrust into the arms; to drink 
nauseous liquids; to breathe with delight ammonia 
or sulphurous acid?” Somnambulists oppose no re- 
sistance to tests like these. ‘Must we suppose that 
they exhibit heroism (and a very misplaced heroism), 
or anesthesia?” 


Pilocarpin in Uremia after Scarlatina.—In 
La France Médicale Dr. Mook relates a case in which 
hypodermic injection of pilocarpin was successfully 
employed in albuminuria and uremic poisoning fol- 
lowing scarlatina. The patient, aged eleven, had had 
an attack of scarlatina, and when Dr. Mook saw her 
she was suffering from consecutive albuminuria. The 
next day (August 2d) she complained of headache 
and nausea, no vomiting, and the amount of albumen 
was increased. In the course of the day the child 
vomited and complained of dimness of sight; she 
answered vaguely; the pupils dilated. She had only 
passed since morning a few drops of reddish urine. 
Ordered a draught with four grams (one dram) of 
infusion of jaborandi-leaves. Dr. Mook was called 
again between two and three the next morning, and 
found the child absolutely unconscious, hearing noth- 
ing, seeing nothing; breathing stertorous; no per- 
spiration. He then injected hypodermically in the 
hypogastric region three milligrams (, grain) of hy- 
drochlorate of pilocarpin. In five minutes the child 
began to expectorate saliva abundantly; the skin be- 
came warm and covered with sweat. On seeing the 
patient again, eight hours later, Dr. M. was told that 
the linen had been changed twice, being soaked. The 
patient had slept; the breathing was more quiet; the 
patient understood what was said, but could see noth- 
ing. From this time, however, under digitalis, blis- 
ters, etc., the child improved; the sight returned, al- 
bumen diminished, the amount of urine increased, 
and on August 18th was well. It is worthy of note 
in this case that while jaborandi had no effect, the 
efficacy of pilocarpin was immediately evident.— Med. 
Press and Circular. 


The Modern Method of Bed-making re- 
sponsible for some Forms of Backache.—James 
Turle, M.D., in British Med. Journal: 


Let any one, on an ordinarily cool night, when 
warm in a bed in which he has not been tucked up 
after getting in, place his hand (still under the bed- 
clothes) at that part of the edge of the bed which is 
on a level with the small of his back. He will feel a 
very cold current of air rushing in to supply the place 
of that which is being expelled more gently upward 
(relatively to the head) by the warmth of his body. 
Children and young people frequently lie two in a 
bed; and as they almost invariably lie on their sides, 
and generally with their faces toward each other, for 
antesomnial conversational purposes, the back is often 
near enough to the edge of the bed for the cold air- 
current to chill the lumbar muscles, and so to pro- 
duce in them that temporary rheumatic stiffness and 
pain in the morning. . . . 

That the modern system of bed-making (and the 
disuse of such contrivances as the old-fashioned 
sliding-boards with which our grandmothers pressed 
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down the edges of the bed-clothes) is a very frequent 
cause—if not, as I believe, by far the most frequent 
cause—of “ backache,” can be proved by the certainty 
with which protection of the back from cold during 
the night prevents the recurrence of any trace of the 
pain. Such protection is best afforded, I think, by a 
pillow or bolster laid longitudinally at a little distance 
from the sleeper, between him and the edge of the 
bed. A “protector”? of washleather lined with sev- 
eral layers of flannel, or a small pillow, as Mr. Square 
suggests, and many other kinds of devices, will no 
doubt be equally effective in guarding the back from 
the cold air. All that is necessary—and, as I consider, 
extremely important—is the diffusion of a knowledge 
of the fact that in the usual way in which English peo- 
ple are now in the habit of lying in their beds at night, 
a current of cool air flows with more or less velocity 
between the edges of their beds and that part of the 
covering-clothes which they have “ untucked” in the 
act of getting in. 

It seems to me to be highly probable that this cur- 
rent of cold air may be responsible, not only for the 
slight rheumatic pains now more particularly referred 
to, but also for many cases of severe lumbago, and 
even for some forms of acute and chronic nephritis 
leading to the gravest results. In any case it must be 
clear that though a regular replacement of the air 
round any person in bed is of course essentially nec- 
essary for health, that replacement should not be kept 
up by a current which impinges upon any one part of 
the body, especially so important a part as the lumbar 
region; further, that this air-current should be partic- 
ularly guarded against in the case of persons who are 
weakly, and on that account both more liable to chill, 
and more likely to “sleep warm,” thereby increasing 
the velocity of the cold draught. Coldness of the feet, 
and its results, insomnia and cephalalgia, are also fre- 
quently dependent on the clothes not being properly 
turned under at the foot of the bed. 


Hydrastis.—The Hydrastis canadensis, or golden 
seal, is a somewhat rare native of the rich and shady 
woods of North America. The rhizome, with its ad- 
herent rootlets, is the part which has been used in 
medicine since the time of the discovery of America. 
The tincture is the preparation commonly employed 
in doses of one half to one dram, or more. Hydras- 
tis is a stomachic tonic, and is often used in the treat- 
ment of atonic dyspepsia, It is one of the best rem- 
edies for the gastric catarrh of chronic alcoholism, 
and probably the best substitute for alcoholic stimu- 
lants when their use has been abandoned. For hab- 
itual constipation, depending upon inaction of the 
liver, it is undoubtedly a valuable remedy. The tinct- 
ure should be given in half-dram doses in an ounce 
of water four times a day. It makes a nasty, un- 
sightly mixture, but it is efficacious. For piles, both 
external and internal, it is most useful; and it is of 
especial value in bleeding piles, or where there is a 
discharge of mucus or muco-purulent matter from the 
rectum. In addition to the internal administration 
of the tincture, a weak infusion of the root may be 
injected into the bowel night and morning, or may be 
applied externally on lint. In prolapse of the rectum 
in children, in fissure of the anus, and in ulceration 
of the rectal mucous membrane it is highly praised. 
In gonorrhea it is a most useful remedy. Bartholow 
recommends a dram of hydrastia (the alkaloid) to 
four ounces of mucilage of acacia, and has found no 
injection so uniformly successful. Phillips prefers an 
injection made by adding one or two drams of the 
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tincture to a pint of water, and of this orders a syr- 
ingeful to be injected up the urethra every half hour 
for seven or eight hours, and then every six or eight 
hours for two or three days. In cracks and fissures 
of the nipple hydrastis is strongly recommended, and 
it is said to be a good application in stomatitis, otor- 
rhea, ozena, conjunctivitis, leucorrhea, and in other 
chronic inflammations of the mucous membranes, It 
was formerly used by the Cherokees as a remedy for 
cancer, but there is no evidence to show that it exerts 
any influence over this disease. Phillips says that, 
although glandular swellings frequently yield to its 
action, he has never perceived any advantages to re- 
sult from its employment in true malignant disease. 
When, however, the general system is debilitated this 
medicine operates in a remarkably efficacious man- 
ner, its action being not unlike that of quinine. The 
resin of hydrastis may be given in all cases where 
there is inaction of the liver. One or two pills, each 
of three grains, may be administered every night at 
bedtime, or one may be taken three times a day. It 
should be borne in mind that, although this substance 
acts powerfully on the liver, it has little if any action 
on the intestine, and it is consequently desirable to 
give a mild purgative to carry off the increased bile 
secretion. The pills, if taken at bedtime, should be 
followed in the morning by a teaspoonful or more of 
effervescing sulphate of soda in half a tumblerful of 
lukewarm water.— British Med. Fournal. 


On the Hygienic Treatment of Biliary Cal- 
culi.—Professor Bouchardat, who is the leading au- 
thority in France on medical dietetics, recommends 
(Bull. de Thér.) for the treatment of biliary calculi 
that the patient should abstain from bread, cereals, 
eggs, and nitrogenous food in excess; sorrel toma- - 
toes, strong liquors, shellfish, and cheese; that he 
should eat ordinary vegetables, preferring those rich 
in potash to those which are rich in soda. He should 
also employ an indirect alkaline treatment in the form 
of malates and citrates, as they are contained in fruits, 
and drink light, red wine diluted with water. He 
should keep the bowels free by taking every morning 
a teaspoontul of tartrate of poiash and soda, and sul- 
phate of soda in equal parts. He should take mod- 
erate exercise. The action of the skin should be 
stimulated by washing, frequent friction, and sham- 
pooing by the hand moistened with a few drops of 
perfumed oil. Every week from one to three baths 
should be taken, followed by lengthened friction and 
shampooing. . . . To prevent the formation of cal- 
culi, the patient should take for ten days, night and 
morning, before each repast, a pill containing one dec- 
igram (a grain and a half) of tartrate of potash and 
lithia; for ten subsequent days he should take full 
doses of acetate of potash with a light aperient night. 
and morning; for ten subsequent days, every day a 
pint and a half of water containing tartrate of potash 
and soda.—London Medical Record. 


A Nutrient Suppository for Artificial Feed- 
ing.—At my suggestion Mr. F, Slinger, F.C.S., has 
manufactured a “nutrient suppository,” which will, I 
think, in certain cases be found a convenient substi- 
tute for nutrient enemata. It consists of nearly pure 
peptone, made by digesting lean meat in the ordinary 
way with the mucous membrane of a pig’s stomach. 
By means of these suppositories it is possible to keep 
a patient alive for some time without much inconven- 
ience or trouble. Every one who has had much ex- 
perience of the class of cases where rectal feeding is 
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necessary must have noticed what a very small amount 
of nourishment will “keep body and soul together.’ 
Some time ago I narrated a case at the York Medical 
Society where every particle of food and drink was 
vomited for over four months, even a teaspoonful of 
water being invariably rejected. In this case, which 
I diagnosed as an instance of gastric ulcer, I adopted 
the plan of inserting suppositories of Liebig’s extract, 
with a little morphia to relieve pain. My friend Dr, 
Anderson has narrated a similar case. The “nutri- 
ent suppository” which Mr. Slinger has made would 
of course be a great improvement on the impromptu 
method used in this case, and it would be compara- 
tively easy to give a patient two ounces of protein 
matter daily by means of this contrivance. I need 
not enumerate the many circumstances under which 
the use of this plan of feeding would be indicated.— 
H. E. Spencer, L.R.C.P.Ed., in British Med. Four. 


An Exhilarating Mixture.— Professor Luton, 
of Rheims, relates (Bulletin de Thérapeutique) that 
having administered to a patient a mixture of tincture 
of ergot and of phosphate of soda, he was greatly 
surprised to find it after a while produce the most 
exhilarating effects, exciting loquacity and irresist- 
able laughter, which lasted for several hours, and 
much resembled the slight intoxication produced by 
light wines and champagne. The mixture was tried 
on some other persons, always with the same effects, 
these being producible, however, only in women, es- 
pecially those of a nervous temperament. Men resist 
its effects, probably requiring, as the author supposes, 
stronger doses in consequence of their being more ac- 
customed to alcohol. The formula employed in the 
production of these curious effects was for a medium 
dose, in a person sufficiently excitable, as follows: 
Tincture of ergot, five grams, and solution of phos- 
phate of soda (at one tenth), fifteen grams, This is 
poured into a little sugared water, and taken fasting. 
As a therapeutical agent, Prof. Luton suggests that it 
might prove useful in some cases of hypochondriasis 
and in the algidity of hysterical subjects and those 
who are very liable to spasm. The algidity of the 
early stage of fever or cholera might also be favorably 
influenced. So also in various cases of anemia and 
adynamia, the mixture, in reduced doses, so as not to 
excite excessive hilarity, might prove useful.—J/ed. 
Times and Gazette. 


Apocynum Cannabinum and Anasarca.— 
Bright’s disease is becoming the fashionable disease 
to study, more especially since Charcot, who sets the 
fashion for many physicians in the United States, has 
been paying much attention toit. These studies have 
been chiefly pathological and symptomatological. 
However, many independent observers have dealt 
with it from the therapeutical aspect, and Dr. J. S. 
Dabney (New Orleans Medical Journal) has found, 
he claims, that apocynum cannabinum is one of the 
best diuretics and hydrogogue cathartics that can 
be used in the disease, as it causes not only marked 
diminution of the anasarca, but also decrease of the 
albumen and casts. He claims for it certain advan- 
tages: 1. A small quantity only is necessary to pro- 
duce diuresis, emesis, or catharsis; 2. It has an agree- 
able aromatic taste; 3. It has tonic properties; 4. Its 
harmless, free emesis resulting on an overdose. While 
many of these claims seem rather strained, still there 
appears to be but little doubt that the remedy is of 
much value in ascites, anasarca, and allied conditions, 
—Chicago Med, Review. 


LOUISVILLE MEDICAL NEWS. 


Poisoning by Arsenical Wall-paper.—Dr. H. 
Donkin, in the British Med. Journal, communicates 
the following short account of symptoms due to poi- 
soning by an arsenical wall-paper which has a double 
interest, first from the nature of the symptoms, and 
secondly from the generally assumed unsuspicious 
appearance of the poisoned paper: 

A lady, whose health is generally of the best, com- 
plained of giddiness, severe headaches, especially on 
rising in the morning, constant drowsiness and lassi- 
tude, and a quite unwonted loss of all energy. The 
giddiness was so marked as frequently to make her 
feel as though about to fall. There was no other com- 
plaint made, and no discoverable derangement of the 
digestive or other system. She thought herself that 
her symptoms were due to cold and fatigue, and that 
she would soon recover by a temporary change of air. 
But I was struck with the fact that these symptoms 
dated as far back as the end January, the time of my 
seeing her being toward the end of March. Previ- 
ously to the end of January she had been in perfect 
health, with the exception of a“ cold.” And she was 
one of those who are not given to making vague or 
exaggerated complaints. ‘The date moreover of the 
first definite notice being taken of these symptoms 
was about six weeks after entering a newly-decorated 
house, Being impressed with the account of these 
complaints, and going over in my mind the various 
possible local causes of them—such as drains, food, 
bad ventilation, etc.—and finding no satisfactory ex- 
planation, I came at last to the wall-papers. The 
color of the paper of the sitting-room in general use 
was one of the dull “esthetic” greens now in vogue; 
that of the bed-room a light blue-and-white. Bearing 
in mind a former case with strikingly similar symp- 
toms, of an entirely nervous character, which I had 
found to be due to an arsenical paper, and published 
in the Journal of November 4th, 1876 (to which I 
would refer those interested in the subject), I deter- 
mined to have the papers examined. My colleague, 
Dr. Dupré, again very kindly tested them for me, and 
found the blue-and-white bed-room paper to be highly 
arsenical, while the green paper of the sitting-room 
contained but very slight traces. The bed-room paper 
was at once taken down, and the symptoms promptly 
disappeared. On subsequent inquiry I found that this 
lady had suffered from some slight smarting pain in 
the eyes, but had forgotten to mention this to me, be- 
lieving it was due to overuse; and that she had also 
noticed a constant ‘‘curious” taste upon putting the 
tongue tothe lips. Her husband, I afterward learned 
had recently complained of unwonted drowsiness and 
slight sore throat, but these symptoms were not much 
remarked at the time and had not lasted so long as 
his wife’s. Although experts are aware that it is not 
only green papers that are arsenical, yet even the ed- 
ucated public are still in great ignorance on the mat- 
ter. The dangerous nature therefore of some of these 
harmless-looking papers, and the somewhat scantily 
recognized character of the nervous symptoms record- 
ed, appear to give sufficient excuse for making this 
case public. 


Treatment of Orchitis.—Dr. Sabadini, of Con- 
stantinople, following the plan of treatment advocated 
by Dr. Bourdeaux (Gaz. des Hép.), applied an oint- 
ment composed of one part of iodoform and ten parts 
of vaseline with success in a case of gonorrheal or- 
chitis. The pain rapidly ceased, and the swelling 
disappeared in eight days.—London Med. Record. 





